(11) Do any of the persons listed in (1) through (10) above perform a management or supervisory function for any
other business? O Yes T No

If Yes, identify for each: Person:

Title:

Business:

Function:

(12) Do any of the persons listed in (1) through (10) above own or work for any other firm(s) that has a relationship
with this firm (e.g., ownership interest, shared office space, financial investments, equipment, leases, personnel sharing, etc.)?

Ll Yes O No

If Yes, identify for each: Firm Name:

Nature of Business Relationship:

Person:

C. Indicate your firm’s inventory in the following categories (attach additional sheets if needed):
1) Equipment
Type of Equipment Make/Model Current Value Owned or Leased?
(a)
(b)
(©)
Q) Vehicles
Type of Vehicle Make/Model Current Value Owned or Leased?
(2)
(b)
(c)
3) Office Space
Street Address Owned or Leased? [ Current Value of Property or Lease
(a)
)
4) Storage Space
Street Address Owned or Leased? | Current Value of Property or Lease
(a)
(b)
D. Does your firm rely on any other firm for management functions or employee payroll? 1 Yes (] No

If Yes, explain:

E.

Financial Information

(1) Banking Information:

(a) Name of bank:

{c) Address of bank:

City:

(b) Phone No: ()

State:

Zip:
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